COMMONWEALTH OF KENTUCKY

BEFORE THE PUBLIC SERVICE COMMISSION

In the matter of:

1 ) .
B<D ) RECEIVED
(Your Full Name) ) ——
COMPLAINANT ) GCT 10 2005
: ' ) PUBLIC
VS. | _ g commfé%%'uff
KEN'ruc Y \ )TlL\TlE_‘S D‘\HV‘U—E 2 K\/ ) - 00
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COMPLAINT
The complaint of Bé D respectfully shows:

(Your Full Name)

(@) BsD C% BeaNoe < DAY\ Ba(nnﬁ'"

(Your Full Name)

oo C._ugsma’Dmva STAnFo&D\ K‘( Yo BY
(Your Address) ‘

(b) Kenruewe Uriirnes  dba  ow Domimon Powel
~ (Name of Utility)
Jan Coufman
198 W Beoapway DAnv;u.a,K\/ o222
(Address of Utlity)

() That _Kenrueky Uriities dA¥EUNTUSTIY AnD W THoUT MERIT

(Describe here, attaching additional sheets if necessary;, ’

Mo~ DROF] conou NnoD LT O FicaTon  Accus
" the specific act, fully and clearly, or facts that are the reason

B0 o Metex lnmeering . Tars METEL TAmMPERNG FEE WAS BEEN
and basis for the complaint.)
TPANSFECLRED To THE OWNERS oF THE RENTAL PRoERTY Based

ON  \WNFRMATION  GAANTED IN A RECENTLY PASSED | ARIFF.

Continued on Next Page



Formal Complaint
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UDINERE AS Be 1S THE OWnEX of TWE JuBTECT RENTAL OUuPLEX., T_émmrA
W20/5 % 2%
vAcanTs PRemisE € KU Disconnects SERMCE . T oavs Later. KU inspecrs Favoraswy

. s
Tenant B LEASE] ‘/LoFDuPLgx 15 pAYS W ApVANCE OF NEED AnD 1S  GUARANTEED

to/, /o5
KL) VNV ES UPon ARRIVAL OF MO\/F—IN DATE. ND UTILATIES ANnD A NoTE
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1of2
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Wherefore, complainant asks _Kentuewy Uniimies / ODP For lemt 2eteted

(Specifically state the relief desired.)
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Dated at _ banbwd , Kentucky, this B day
(Your City)
of _Ockobey ,19_2005%
(Month)

(Name and address of attorney, if any)



Befare the Public Service Commission

(Insert name of complainant) )
Complainant )
B ) No.
VS. }  (Tobeinserted by
) the secretary)
(Insert name of each defendant) )
Defendant )

/
Kentucr \}m.mzs/ob? COMPLAINT

The complaint of (here insert full name of each complainant) respectfully shows:

(a) That (here state name, occupat:on and post office address of each complainant).
BiD <4 Bob N_as.Y DanBarnem oo Crussioe De Stancows K\/ douygd (Remar)
(b) That (here insert full name, occupation and post office address of each defendant)

KENTUCKY UT‘L\T\ES l98 w BDMLDW ’Dmfn/\u._ﬁ, W J-{O‘u.?,
(c) That (here insert fully and clearly the specific’act or thing complained of, such facts as are
necessary to give a full understanding of the situation, and the law, order, or rule, and the section or
sections thereof, of which a violation is claimed). .

WHEREFORE, complainant asks (here state specifically the relief desired).

Dated at (\ﬁ: an E\fd , Kentucky, this S day

R G i

(Name of each cor‘np’famant

(Name and address of atiorney,
if any)



